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Purpose: This study was performed to investigate the discomfort reported by patients taking phosphodiesterase type 5 inhibitors 
(PDE5Is) in clinical practice. 
Materials and Methods: From September 2011 to March 2012, we surveyed patients who were prescribed PDE5Is for erectile 
dysfunction (ED). The questionnaire elicited information concerning: patient characteristics, medication counseling received and 
inconveniences experienced in hospitals and at pharmacies, effects of PDE5Is, and the separation of the prescribing and the 
dispensing of PDE5Is. 
Results: A total of 237 patients completed the questionnaire (mean age: 58.81±9.14 years). Among the 62 patients (26.0%) who 
reported having encountered some inconveniences in hospitals, the most frequently expressed concerns ’assistant staff,’ 
including nurses (38.7%), ‘testing procedures’ (27.4%), and ‘the issuing of prescriptions’ (22.6%). Of the 137 patients (57.8%) 
who noted inconveniences in obtaining medications from pharmacies, 60.6% cited ‘self-consciousness’ as the most common 
reason, followed by ‘insufficient medication counseling’ (22.6%), and ‘absence of consultation’ (11.6%). In contrast, 82% of the 
patients were satisfied with the medication counseling that they had received in hospitals, covering drug usage, side effects, and 
precautions regarding PDE5Is; this proportion was only 30% for pharmacies. Further, most patients (89%) indicated that they 
preferred to obtain their prescriptions and medications for ED from the hospital at the same time.
Conclusions: Treatment of ED is a highly private matter. According to the survey, ED patients more often felt that obtaining 
medication from pharmacies was inconvenient. The sociocultural aspects of ED necessitate that exceptions to separating the 
prescribing and the dispensing of medication be considered.

Key Words: Erectile dysfunction; Phosphodiesterase 5 inhibitors; Prescriptions

INTRODUCTION

　Erectile dysfunction (ED) is defined as the inability to at-

tain or maintain penile erection sufficient for satisfactory 
sexual performance [1]. According to prevalence data, ED 
is known to occur in 16.0% to 34.8% of the world’s male 
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Table 1. Characteristics of patients (n=237)

Characteristic Value

Age (yr)
Comorbidity
  Hypertension 
  Diabetes mellitus 
  Coronary artery disease 
  Others 
History of other drugs

58.81±9.14

49 (20.7)
25 (10.5)
 7 (2.9)
13 (5.5)
56 (23.6)

Values are presented as mean±standard deviation or 
number (%).

population, and as age increases, its incidence rises [2-6]. 
Additionally, prior research has established that patients 
suffering from ED are more prone to stress or psychiatric 
problems, such as depression [7,8].
　Although phosphodiesterase type 5 inhibitors (PDE5Is) 
have shown positive results in treating ED, patients in 
South Korea’s health care system have complained of the 
inconvenience of receiving prescriptions for PDE5Is in 
hospitals and then obtaining their medication at 
pharmacies. As pharmacies are open, public places where 
a number of people or customers may be present at any 
given time, the privacy that ED patients seek with respect 
to their condition may be compromised. 
　In this study, we attempted to investigate the discomfort 
experienced by patients taking PDE5Is in clinical practice.

MATERIALS AND METHODS

　Between September 2011 and March 2012, we surveyed 
patients who had been prescribed PDE5Is for ED at the 
Korea University Guro Hospital. Approval for this study was 
obtained from the Institutional Review Board of the hospital, 
and informed consent was obtained from each patient.
　A structured, self-administered questionnaire was de-
veloped to examine the medication counseling that the 
patients had received and the inconveniences that they 
had experienced in hospitals and at pharmacies.
　The questionnaire contained items on patients’ 1) age, 
2) underlying disease, and 3) other medications for 
co-morbidities, as well as 4) any inconvenience felt during 
the process of being prescribed PDE5Is at the hospital, 5) 
any inconvenience felt during the process of dispensing 
PDE5Is at a pharmacy, 6) medication counseling received 
in the hospital, 7) medication counseling received at the 
pharmacy, 8) satisfaction with the therapeutic effects of 
PDE5Is, and 9) the separation of the prescribing and the 
dispensing (SPD) of PDE5Is (Supplement).
　For items 1 to 3, the investigating physicians retro-
spectively ascertained the presence of concurrent ill-
nesses through the survey data and the patients’ medical 
records. Patients who indicated having felt incon-
venienced in response to items 4 and 5 were instructed to 
describe their answers in further detail. As for information 
regarding medication counseling obtained via items 6-1 

and 7-1, the following factors were examined: A) the ap-
propriate time to take the medicine before intercourse, B) 
the adjusted/modified time at which the medicine is to be 
taken after consuming fatty foods, C) the daily dosage limit 
or frequency of medicine intake, D) the patient’s behavior 
or conditions necessary for the medication to be effective, 
E) the duration for which effects are expected to be sus-
tained after taking the medicine, and F) explanations re-
garding the accompanying side effects. Additionally, pa-
tients’ satisfaction with medication counseling received in 
hospitals and pharmacies were ascertained from their re-
sponses to items 6-2 and 7-2, while item 8 evaluated the 
satisfaction with the therapeutic effects of PDE5Is. Finally, 
item 9 assessed patient’ preferences for the prescribing 
and the dispensing of PDE5Is; namely, if the patients pre-
ferred to obtain their medication from a pharmacy after re-
ceiving their prescriptions (as present), or from respective 
hospitals along with the prescriptions. 

RESULTS
1. Patient characteristics

　Among the 273 patients who were interviewed, 34 pa-
tients refused to participate in the study and 2 patients with-
drew their consent during the interview. A total of 237 pa-
tients completed the questionnaire (answer rate: 86.8%). 
The mean age of the respondents was 58.81±9.14 years. 
The patients had various underlying diseases, including hy-
pertension (20.7%), diabetes mellitus (10.5%), coronary 
artery disease (2.9%), and several others (e.g., renal disease 
and hyperlipidemia) (5.5%). Meanwhile, 56 patients 
(23.6%) were taking other medicines at that time (Table 1).
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Fig. 1. Status of medication counseling. A: the appropriate time 
to take the medicine before intercourse, B: the adjusted/modified
time at which the medicine is to be taken after consuming fatty 
foods, C: the daily dosage limit or frequency of medicine intake,
D: the patient’s behavior or conditions necessary for the 
medication to be effective, E: The duration for which effects are
expected to be sustained after taking the medicine, F: explana-
tions regarding the accompanying side effects. 

Table 2. Patient’s discomfort in hospitals and pharmacies 
during the prescribing and the dispensing of phosphodies-
terase type 5 inhibitors

Reasons Value

In hospitals
  Inconveniences related to assistant

staff, including nurses
  Inconvenient testing procedure
  Inconvenience pertaining to the

issuing of prescriptions
  Others
At pharmacies
  Self-consciousness
  Insufficient medication counseling
  Absence of consultation
  Others

62/237 (26.0)
24/62 (38.7)

17/62 (27.4)
14/62 (22.6)

7/62 (11.3)
137/237 (57.8)
83/137 (60.6)
31/137 (22.6)
16/137 (11.7)
7/137 (5.1)

Values are presented as number/total number (%).

2. Survey data

　Approximately 62 patients (26.0%) reported experienc-
ing some degree of inconvenience in the process of acquir-
ing a prescription for PDE5Is in the hospitals. The most fre-
quently expressed concerns were ‘assistant staff,’ including 
nurses (38.7%), ‘testing procedures’ (27.4%), and ‘the issu-
ing of prescriptions’ (22.6%). On the other hand, 137 pa-
tients (57.8%) expressed inconveniences in obtaining the 
prescribed PDE5Is at pharmacies, with 60.6% citing 
‘self-consciousness’ as the main reason, followed by 
‘insufficient medication counseling’ (22.6%) and ‘absence 
of consultation’ (11.7%) (Table 2).
　Medication counseling in hospitals covered the following 
areas: ‘the appropriate time to take the medicine before in-
tercourse’ (62.2%), ‘the adjusted/modified time at which the 
medicine is to be taken after consuming fatty foods’ (30.5%), 
‘the daily dosage limit or frequency of medicine intake’ 
(56.2%), ‘the patient’s behavior or conditions necessary for 
the medication to be effective’ (30.5%), ‘the duration for 
which effects are expected to be sustained after taking the 
medicine’ (42.8%), and ‘the accompanying side effects’ 
(52.1%). Medication counseling occurring in pharmacies 
addressed these topics with the following rates of frequency 
according to the patients’ responses: 30.2%, 11.5%, 26.8%, 
14.2%, 14.2%, and 15.6%, respectively (Fig. 1). While 82% 
of the patients were satisfied with the medication counsel-
ing that they had received on drug usage, side effects, and 

precautions regarding PDE5Is in hospitals, only 30% ex-
pressed such satisfaction with respect to pharmacies.
　In terms of the effectiveness of PDE5Is, about 159 pa-
tients (67.1%) answered that they were satisfied with its 
therapeutic effects, whereas 78 (32.9%) responded to the 
contrary. The reasons for dissatisfaction included in-
sufficient rigidity and duration (65.3% and 61.5%, re-
spectively), the presence of side effects (38.5%), and diffi-
culty in hiding their use of the medication for ED from their 
sexual partner (32.0%).
　Most patients, 89%, revealed that they preferred to ob-
tain their prescriptions and medications for ED from the 
hospital at the same time.

DISCUSSION

　Since sildenafil was first released in 1998, the in-
troduction of PDE5Is in recent years has increased the 
therapeutic options for male sexual disorders and led to a 
change in the numbers of patients seeking medical help 
[2]. PDE5Is have become the primary form of therapy and 
preferred treatment for ED. In the Cologne Male Survey 
[2], 73.8% of the respondents indicated that they preferred 
oral treatments or medications for ED. 
　Before they can begin taking PDE5Is, ED patients in 
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Korea are required to see two health care providers: one of 
them, a physician (e.g., a urologist), and the other, a 
pharmacist. In 2000, the Korean government instituted the 
SPD of medications to provide greater differentiation be-
tween the roles of physicians and pharmacists [9-12]. 
Since the introduction of SPD, patients first consult with 
their physicians, obtain their prescriptions in the hospital, 
and then go to the local pharmacy where they receive the 
medications.
　In the pharmaceutical affairs law, there are some ex-
ceptions to SPD, one of which pertains to psychiatric 
drugs. Due to the nature of psychiatric diseases, patients 
do not want their medical histories or medications to be-
come known to other people. As most pharmacies do not 
have a private space in which psychiatric patients can be 
assured of their privacy, a majority of these patients are al-
lowed to obtain their medication in the physicians’ offices 
instead.
　We suggest that the same exception be applied to ED 
patients, due to the nature of ED, wherein patients are fre-
quently self-conscious of having to take medication for 
their condition. Over the treatment period, physicians are 
able to build a rapport with patients, which is fundamental 
to ED patients and their urologists. Appropriate patient 
counseling and follow-up is necessary to overcome psy-
chological and partner issues [13].
　Several sociocultural and economic factors appear to 
prevent individuals from seeking medical help for ED in 
Asian as compared to Western countries [14-16]. Research 
by Nicolosi et al [14] revealed that East Asians (people 
from China, Hong Kong, Taiwan, South Korea, and Japan) 
were less likely to act on ED than Southeast Asians. 
Predominant cultural and religious influences, such as 
those of Confucianism in East Asia, may contribute to sex-
ual attitudes and preferences with respect to the treatment 
of ED [14]. Additionally, patients suffering from ED are 
more prone to stress or psychiatric problems, such as de-
pression [7,8].
　Unlike physicians’ offices where ED patients are able to 
meet in private with their physicians to discuss their con-
dition and treatment options, pharmacies are open, public 
spaces where patients are required to meet relatively un-
familiar pharmacists who may be female or someone 
whom they have not met before. This could cause sig-

nificant stress in ED patients, who sometimes lack the abil-
ity to cope with stress, which could disrupt the continuity 
or effectiveness of treatment. 
　In this study, we aimed to identify inconveniences that 
the patients experienced in the process of acquiring pre-
scriptions and medications. We found that 57.8% of the 
respondents reported inconveniences in obtaining the 
prescribed PDE5Is from pharmacists. The most common 
concern of patients receiving medication at the pharmacy 
was a feeling of a lack of privacy and embarrassment. On 
the other hand, 26.0% of the respondents reported incon-
veniences in the hospitals. The most common discomfort 
in the hospitals was the inconvenience related to the as-
sistant staff, including nurses. At both pharmacies and 
hospitals, the main concern of ED patients was ‘self-con-
sciousness’ that might be influenced by predominant cul-
tural and religious influences. Sociocultural factors (e.g., 
lack of sexual education and cultural taboos about sex) 
appear to prevent patients from seeking a solution for sex-
ual problems. For the ED patients, special attention 
should be taken to build rapport in the comfortable envi-
ronment [17,18].
　Another complaint of patients receiving medication at 
the pharmacy was insufficient medication counseling. 
Although the patients with ED received medication coun-
seling from their physician, they wanted additional medi-
cation counseling from the pharmacist. However, most 
pharmacies have a privacy problem, and the pharmacist 
was hardly able to provide medication counseling to 
patients. While most patients were satisfied with the level 
of medication counseling in the hospitals, fewer patients 
were satisfied with the medication counseling from the 
pharmacy.
　A limitation of the present study was its relatively small 
respondent population. However, to the best of our 
knowledge, few studies have been conducted on the dis-
comfort or the inconveniences that patients experience 
in the prescribing and the dispensing of medication for 
ED. Therefore, our findings are meaningful as they reflect 
the important yet rarely examined needs of patients suf-
fering from ED from this aspect of the treatment. 
However, a larger multicenter study is needed to confirm 
these results.
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CONCLUSIONS

　The treatment of ED is a highly private matter for many 
individuals. According to the survey, ED patients more of-
ten felt that obtaining medication from pharmacies was 
inconvenient. Respondents also felt that they received 
more detailed medication counseling from their physi-
cians in hospitals. Due to the sociocultural aspects of ED, 
exceptions to SPD should be applied to ED patients.

REFERENCES

1. Impotence: NIH consensus development panel on 
impotence. JAMA 1993;270:83-90.

2. Braun M, Wassmer G, Klotz T, Reifenrath B, Mathers M, 
Engelmann U. Epidemiology of erectile dysfunction: results 
of the 'Cologne Male Survey'. Int J Impot Res 2000;12: 
305-11.

3. Feldman HA, Goldstein I, Hatzichristou DG, Krane RJ, 
McKinlay JB. Impotence and its medical and psychosocial 
correlates: results of the Massachusetts Male Aging Study. J 
Urol 1994;151:54-61.

4. Giuliano F, Chevret-Measson M, Tsatsaris A, Reitz C, 
Murino M, Thonneau P. Prevalence of erectile dysfunction 
in France: results of an epidemiological survey of a repre-
sentative sample of 1004 men. Eur Urol 2002;42:382-9.

5. Goldstein I, Lue TF, Padma-Nathan H, Rosen RC, Steers 
WD, Wicker PA. Oral sildenafil in the treatment of erectile 
dysfunction. Sildenafil Study Group. N Engl J Med 
1998;338: 1397-404.

6. Martin-Morales A, Sanchez-Cruz JJ, Saenz de Tejada I, 
Rodriguez-Vela L, Jimenez-Cruz JF, Burgos-Rodriguez R. 
Prevalence and independent risk factors for erectile dys-
function in Spain: results of the Epidemiologia de la 
Disfuncion Erectil Masculina Study. J Urol 
2001;166:569-74.

7. Sung HH, Woo KJ, Jeong JY, Han DH, Lee SW. The refill 
rate and reasons for abandonment of phosphodiesterase5 
inhibitors in erectile dysfunction patients. Korean J Urol 
2007;48:646-51.

8. Huang SS, Lin CH, Chan CH, Loh el-W, Lan TH. Newly di-
agnosed major depressive disorder and the risk of erectile 
dysfunction: a population-based cohort study in Taiwan. 
Psychiatry Res 2013;210:601-6. 

9. Lee EK, Malone DC. Comparison of peptic-ulcer drug use 
and expenditures before and after the implementation of a 
government policy to separate prescribing and dispensing 
practices in South Korea. Clin Ther 2003;25:578-92.

10. Kang HY, Park CY, Joong Kim HJ. Public attitude and 
knowledge on a new health policy for pharmaceutical care 
in Korea. Health Policy 2002;62:195-209.

11. Kim HJ, Chung W, Lee SG. Lessons from Korea's pharmaceut-
ical policy reform: the separation of medical institutions and 
pharmacies for outpatient care. Health Policy 2004;68:267-75.

12. Jeong HS. Health care reform and change in public-private 
mix of financing: a Korean case. Health Policy 2005;74: 
133-45.

13. Park NC, Kim TN, Park HJ. Treatment strategy for non-res-
ponders to PDE5 inhibitors. World J Mens Health 2013;31: 
31-5.

14. Nicolosi A, Glasser DB, Kim SC, Marumo K, Laumann EO; 
GSSAB Investigators' Group. Sexual behaviour and dysfunc-
tion and help-seeking patterns in adults aged 40-80 years in 
the urban population of Asian countries. BJU Int 2005;95: 
609-14.

15. Ahn TY, Park JK, Lee SW, Hong JH, Park NC, Kim JJ, et al. 
Prevalence and risk factors for erectile dysfunction in 
Korean men: results of an epidemiological study. J Sex Med 
2007;4:1269-76.

16. Cho BL, Kim YS, Choi YS, Hong MH, Seo HG, Lee SY, et 
al. Prevalence and risk factors for erectile dysfunction in pri-
mary care: results of a Korean study. Int J Impot Res 
2003;15:323-8.

17. Hatzichristou D, Haro JM, Martin-Morales A, von Keitz A, 
Riley A, Bertsch J, et al; EDOS Group. Patterns of switching 
phosphodiesterase type 5 inhibitors in the treatment of erec-
tile dysfunction: results from the Erectile Dysfunction 
Observational Study. Int J Clin Pract 2007;61:1850-62. 

18. Kell PD, Hvidsten K, Morant SV, Harnett JP, Bridge S. 
Factors that predict changing the type of phosphodiesterase 
type 5 inhibitor medication among men in the UK. BJU Int 
2007;99:860-3.



74   World J Mens Health Vol. 32, No. 2, August 2014

Supplement. Study questionnaire.

Patient characteristics

Q1] Age: (  ) years old
Q2] Do you have (or had) any underlying disease?
　　 A) Hypertension (  )
　　 B) Diabetes mellitus (  ) 
　　 C) Coronary artery disease (  ) 
　　 D) Others (  )
Q3] Do you take any medications other than erectile dysfunction pills? 
　　 1) Yes                    2) No

Inconvenience in the hospital

Q4-1] Do you feel any discomfort during the process of getting a prescription for a PDE5 inhibitor in the hospital?
　　 1) Yes    Proceed to Q4-2           
　　 2) No 
Q4-2] Please specify (                    )

Inconvenience at the pharmacy

Q5-1] Do you experience any inconvenience in getting the prescribed medication at the pharmacy?
　　 1) Yes    Proceed to Q5-2           
　　 2) No 
Q5-2] Please specify (                    )

Medication counseling in the hospital

Q6-1] Did you receive the following medication counseling in the hospital?
　　 A) The appropriate time to take the medicine before intercourse
　　　　 Yes (  )          No  (  )
　　 B) The adjusted/modified time at which the medicine is to be taken after consuming fatty foods
　　　　 Yes (  )          No (  )
　　 C) The daily dosage limit or frequency of medicine intake
　　　　 Yes (  )          No (  )
　　 D) The patient’s behavior or conditions necessary for the medication to be effective
　　　　 Yes (  )          No (  )
　　 E) The duration for which effects are expected to be sustained after taking the medicine
　　　　 Yes (  )          No (  )
　　 F) Explanations regarding the accompanying side effects
　　　　 Yes (  )          No (  )
Q6-2] Are you satisfied with the medication counseling that you received in the hospital?
　　 1) Yes                    2) No

Medication counseling at the pharmacy

Q7-1] Did you receive the following medication counseling at the pharmacy?
　　 A) The appropriate time to take the medicine before intercourse
　　　　 Yes (  )          No (  )
　　 B) The adjusted/modified time at which the medicine is to be taken after consuming fatty foods
　　　　 Yes (  )          No (  )
　　 C) The daily dosage limit or frequency of medicine intake
　　　　 Yes (  )          No (  )
　　 D) The patient’s behavior or conditions necessary for the medication to be effective
　　　　 Yes (  )          No (  )
　　 E) The duration for which effects are expected to be sustained after taking the medicine 
　　　　 Yes (  )          No (  )
　　 F) Explanations regarding the accompanying side effects
　　　　 Yes (  )          No (  )
Q7-2] Are you satisfied with the medication counseling that you received at the pharmacy?
　　 1) Yes                    2) No
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Continued.

Effects of medication for erectile dysfunction

Q8-1] Are you satisfied with the effects of medication for erectile dysfunction?
　　 1) Yes   
　　 2) No    Proceed to Q8-2
Q8-2] Is there any inconvenience with respect to the effects of medication?
　　 A) Insufficient rigidity
　　　　 Yes (  )          No (  )
　　 B) Insufficient period of time when erection is sustained 
　　　　 Yes (  )          No (  )
　　 C) Side effects (headache, hot flushes, etc.)
　　　　 Yes (  )          No (  )
　　 D) Difficulty in hiding the use of medication for erectile dysfunction from your sexual partner
　　　　 Yes (  )          No (  )
　　 E) Others: Please specify (                    )

Regarding the separation of prescribing and dispensing (SPD) of medications

Q9] Where do you want to obtain medication for erectile dysfunction?
　　 1) At the pharmacy (as present) 
　　 2) In my physician’s office 


